FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # 9276394 ecretai Yy of State
1. Entity Name 04-17-2003 90164 009 ***150.00
CATON INSURANCE AGENCY INC
Principal Place of Business Mailing Address o
3731 NOVA ROAD P.O. BOX 251970
PORT ORANGE FL 32119 PORT ORANGE FL 321291570
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1057189 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desirad O $3.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent.. - __. . _|.- .. _-_ . _.. 7. Name and Address of New Ragistered. Agent = -
Name
HOSEY’ JOHN H Street Address (P.O. Box Number is Not Acceptable)
6110 PHEASANT RIDGE DR

PORT ORANGE FL 32124

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»
-

SIGNATURE o
Signatura, typed or prinleq nam"g ?'_;egisilered agent and title if applicable (NOTE: Registered Agent signature requirsd whan reinslating) DATE
5 =
. FILE NOW!!! FEE IS $150,00 . o
. y 9. Electicn Cam, Fi
Aer My 1,2000 Fos wil e $550.00 Cectonroag oo ) $5,00 ey
‘Make Check Payable to Florida Depatlinent of State '
10. . OFFIC‘.F:RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO o | O Delete THLE [l Change  [] Acdition
NAME CATON, REX F. NAME
STREET ADDRESS | 2811 SAULS ST - ‘ STREET ADDRESS
cmv-s7-2P - 1SOUTH DAYTONA FL 32119 ciry-S1-21P
TITLE C C ] Delete TImLE [ chenge [ Addition
NN CATON, RICHARD - e
STREET ADURESS | 2811 SAULS ST '+ 2 STREET ADDRESS
O-$-Z8 1SQUTH DAYTONA FL 32119 oy 57-2P
TITLE P C e s et ams e e e 1 Delte—= . o BT | o ) . [[J Change  [J Addition
- I e e ST DR e ARe i io oo -— e -

NAME HOSEY, JOHN H N
STREET ADDRESS 6110 PHEASANT RIDGE DR STREET ADDRESS
orv-s1-22__|PORT ORANGE FL 32124 oirv-s7-20
TINLE [ Delete ILE (O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-sT-2IP
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-ZIP
TITLE [ pelete TITLE [Tl change 1] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered (e r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" ~28  ZIC 767N

TRASS WA

nv

CR2E034 (10/02)



